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lance-shaped, and were contained in sheaths, which alone were left to retain the 
threads when the suture was made. One of the large needles was applied to 
each extremity of the oval, formed by the circumscribed space, two others in 
the middle, the small ones filling up the intervals. A sound of gum elastic was 
introduced into the bladder and left there in order to prevent the accumulation 
of urine, and the distension of the viscus. The reunion of the edges of the 
wound arrested the flow of blood, and no accident occurred. Four of the sheaths 
of the needles which retained the sutures were removed on the 3d of August, the 
others fell of themselves on the 5th and 7th. The sound was discontinued on 
the 20th of the same month. The woman returned to her occupation as a laun¬ 
dress, and at the end of the month of January, 1839, the time at which she was 
examined, nothing unfortunate had happened. 

Since this time, two other cases presenting the same symptoms as that just 
related were operated upon in the same manner by M. Jobert, and the result in 
all the cases has been equally favorable. Two of the committee appointed by 
the academy were able to testify to this in one case. 

But after the cure of these patients, the anterior wall of the vagina underwent 
a contraction throughout its whole length, and the uterus was proportionally 
prolapsed. M. Jobert now prevents this inconvenience by applying the caustic 
in a vertical instead of transverse direction. In this way the vagina is retained, 
and remains of its full length, the uterus suffering no displacement. 

Jobert has shown by his pathological researches that the anterior wall of the 
vagina is neither ruptured nor abraded in the displacement of the bladder called 
cystocele, hut that this disease is the result of the relaxation of the superior 
pelvic facia, which having been distended by the elevation of the womb in suc¬ 
cessive pregnancies, loses its elasticity and no longer sustains the anterior wall 
of the vagina after delivery in a proper manner; and in this case, a fall, an 
effort, the habit of retaining the urine in the bladder for too long a period and in 
too great a quantity, are causes sufficient to produce the disease. 

Jobert performed the same operation with success in a case of eversion of the 
mucous membrane of the posterior wall of the vagina; and the committee are of 
opinion that it may be practised in similar state? of tho same tissue in other 
natural passages. British and Foreign Med. Rev., October, 1840, from Bull, de 
I'Jlcad. Roy. de Mid., May 15, 1840. 

40. New Operation for Prolapsus Jlrxi. By M. Robert _Relaxation of the 

sphincter ant being the cause of this disease, all the remedies hitherto employed 
for its cure are inefficacious when it arrives at the last stage, as they can only 
act on the mucous membrane of the rectum. These reflections have induced 
M. Robert to shorten the sphincter in proportion to the amount of relaxation, so 
that the two cut surfaces of the muscle might unite and form a narrow ring to 
oppose to the descent of the mucous membrane. This operation was performed 
with success on a washerwoman, thirty-three years of age, in June, 1839, in the 
hospital of La Pitie. This woman in her third pregnancy had a prolapsus ani, 
which was only temporary though it caused some pain. Her fourth pregnancy 
produced a prolapsus uteri, a permanent and considerable prolapsus ani, with 
relaxation of the abdominal walls. M. Robert excised a portion of the mucous 
membrane with some temporary relief; but the disease afterwards increased, 
the discharge of faeces became involuntary, and she suffered from pains in the 
loins and upper part of the thighs. When she entered the hospital the sphincter 
was so much relaxed that four fingers could be easily introduced. 

The patient having been prepared for the operation by progressive diminution 
in diet, and the use of opium in order to effect long-continned constipation, M. 
Robert proceeded to operate in the following manner:—An inscision was made on 
each side of the anus, each incision being commenced a few lines external to the 
orifice, and carried backwards towards the coccyx. The fold of integument be¬ 
tween the incisions, together with the portion of sphincter it covered, were re¬ 
moved, and the muscle was thus shortened by half its length. The. wound was 
united from one side to the other by thiee points of suture. On the sixth day after 
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the operation the sutures were removed. Union was nearly complete, but a fistu¬ 
lous passage remained from the anus to the coccyx. On the fifteenth day the 
woman had not passed any faeces. On the next day the want of defecation being 
felt, in order to prevent any straining, the bowels were relieved by the curette. 
On the forty-first day the patient, who before the operation could not retain her 
fasces, kept an injection during the whole day; there was no more prolapsus; the 
opening had become of the ordinary size; but the finger when introduced did not 
experience the energetic contraction of the sphincter which occurs in the normal 
state. With the exception of a slight protrusion of mucous membrane the cure 
was complete in August.— Ibid, from Gaz. Med. de Paris, June 20,1840. 

41. On Certain Mscesses occurring in different parts of the Body, during the 
course of Diseases of the Urinary Organs. —M. Civiale has observed that, some¬ 
times during the progress of gonorrhoea and other diseases of the urethra, also 
in affections of the prostate gland and when there is strangnary or dysuria, or 
foreign bodies in the bladder, certain parts of the body, particularly the extremi¬ 
ties and the larger joints, are attacked with pain, which may be dull and diffused, 
or acute and circumscribed, which is at first generally supposed to be rheumatic, 
but which terminates in the formation of large abscesses, differing in some 
respect from common phlegmons. M. Civiale states that these cases have 
escaped the observation of authors, but says that since his attention has been 
directed to them he has met with numerous examples. When these accidental 
pains first make their appearance, the patient complains of a peculiar “ empale - 
ment' (1) and numbness of the part, which come on before any swelling is ap¬ 
parent. These local symptoms are accompanied with lassitude, weakness, 
anxiety, and general constitutional disturbance which does not correspond at all 
with the degree of pain, which in the early stages is generally slightand diffused. 
As the case advances the pain becomes more acute, there is complete loss of 
appetite and sleep, great prostration of strength, the pulse being sometimes 
scarcely to be felt; rapid emaciation, dry tongue, troublesome cough, and lastly 
delirium. The disease often commences with a febrile paroxysm, which may 
return at regular intervals or he continued. Together with these symptoms the 
urine is often of a deep orange colour, and is excessively fetid, and when this 
state of the renal secretion is met with, the case is always very serious. Local 
redness and swelling of the painful part, with evidence of the formation of mat¬ 
ter, frequently do not make their appearance till a late stage of the disease. 

One peculiarity in this affection is a tendency in the local disease to shift its 
position, and it often appears in differentplaces at the same time. The suppura¬ 
tion in distant organs is often accompanied also with the formation of an abscess 
in the scrotum, perineum, or neighbourhood of the urethra or bladder, which, 
however, form no communication with the urinary passages. 

With regard to the causes of this disease, M. Civiale has not remarked any 
predisposing circumstances. All the cases occurred in adults. In four there 
was stricture of the urethra, during the treatment of which affection, (in one 
case, by cauterization, and in the three others by dilatation,) the abscesses were 
developed. In a fifth case there was serious disease about the neck of the blad¬ 
der, and in several others there was urinary calculus, which had been broken 
down by the operation of lithotrity. In all the cases there seemed to have been 
some considerable irritation or inflammation of the urethra, or neck of the blad¬ 
der, which appeared to give rise to the distant affection. 

The peculiar state of the system, accompanied by the formation of these ab¬ 
scesses, is attended with considerable danger, and M. Civiale lost the first two 
patients which he treated. 

The treatment found most efficacious was scarification of the whole of the 
affected surface in the early stage (from which a reddish or yellow coloured 
serum is generally discharged for several days in considerable abundance,) and 
then the use of emollient poultices. This plan will sometimes cut short the 
disease, but if the inflammation has reached the deep-seated cellular tissue of 
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